broad surveys of the prevalence and social and economic effects of rheumatic complaints among workers in several industries and occupations. Previous communications have given the results of surveys of men working in a coal mine (Anderson, Duthie, and Moody, 1962 ) and a naval dockyard (Anderson and Duthie, 1963) , an electronic engineering factory (Partridge, Anderson, McCarthy, and Duthie, 1965) , and a group of iron foundries (Partridge, Anderson, McCarthy, and Duthie, 1968) .
To obtain information on as wide a range of occupations and working environments as possible, two further groups of men have been studied. They are (a) civil servants in a government department and (b) dockers in a civilian commercial dock. Men in these two occupations have been considered together for a number of reasons: the working environment of the two groups was in sharp contrast, there was a great difference in the physical effort demanded by the occupation, and both groups of men were essentially stable working populations with few transient workers, most of the men having been employed either as civil servant or as docker for most of their working lives.
Background and Method (1) Civil Servants
Male civil servants from the rank of Clerical Officer through to Principal from the age of 15 to 65 were studied. The work was clerical, almost entirely sedentary, and performed in a warm pleasant environment. All men were salaried and during sickness absence received their normal pay for a variable number of weeks depending upon length of service.
(2) Civilian Dockers
The men concerned were occupied in loading and unloading a variety of raw materials and manufactured goods from merchant ships, and a few acted as drivers and checkers. Most of the work was done outdoors, although some time was spent in sheds. The casual labour system still operated and not all men worked every day. Although in theory all types of dockside job were open to any docker, in practice the men tended to form two main groups of heavy workers and light workers. A small number of men, mostly in the older age groups, were employed on a weekly wage basis and had physically less arduous tasks to perform. Sickness absence payment was from National Insurance only.
The nominal roles of all civil servants in four Government Departments and all dock workers in the port were obtained before the start of the survey. A random selection of men in each decade (15 to 64) was taken totalling approximately 40 per cent. of each nominal roll. No dockers under the age of 25 were employed in the port, so comparison has been made between men aged 25 to 64 only.
The men selected were asked to attend for interview and every effort was made to get as high an acceptance rate as possible, including home visiting of men off sick where this was practicable. At the time of interview a medical and social questionnaire was completed and a simple medical examination was made in the way described by Anderson and others (1962) , except that all men were examined instead of only those complaining of rheumatism. The diagnoses on examination were made according to the criteria previously described (Anderson and others, 1962) , but the complaints were grouped as follows:
(1) Lumbar disc disease.
(2) Pain in lumbar region, pelvic girdle, and legs of uncertain origin.
(3) Cervical disc disease. (4) Pain in neck, shoulder girdle, and arms of uncertain origin.
Groups 1 and 2 and groups 3 and 4 were considered together for purposes of analysis. Where applicable, the x2 test has been used. Elsewhere, to make comparisons between age-standardized ratios, the test used was that applied to occupational mortality rates (Registrar General, 1951 The expected number was calculated by applying the complaint or absence rates for the specific age groups to the numbers in each occupation using the overall results as the standard (Anderson and Duthie, 1963 Low back pain (including lumbar disc disease), pelvic girdle pain, and leg pain occurred in 33 civil servants (SR 904) and 61 dockers . The difference between the two groups was not significant (2 S.E.=41-6>15 7; 0 4<P<0 5). (2 2) (2 9) (1-4) (2 2) (2-9) (0 7) (3 6) (3 6) (0 7) (9*7) (9*7) (2*4) (0*5) (6*3) (2*9) (4*4) (2*9) (1-9) (1 *0) (5*8) (7*3) (1*9) (2*4) Hospital treatment had been given to 26 out of 82 civil servants (31 -8 per cent.) and to 45 out of 129 dockers (34 9 per cent.). A similar proportion of these men, eight civil servants and ten dockers had been treated as in-patients. The commonest reasons for in-patient treatment were polyarthritis (7 cases) and disc disease (6 cases). Of the 53 men (18 civil servants and 35 dockers) referred to an outpatient department, the majority (28 men, 53 -0 per cent.) were suffering from lumbar disc disease and low back pain. Cervical disc disease and shoulder girdle pain accounted for a further nine men (17-0 per cent.) and multiple joint pain of various types for eleven (20 * 8 per cent.).
Medical treatment for rheumatic complaints from general practitioners in the year before interview had been obtained by fifteen civil servants (18 3 per cent.) and 41 dockers (31 8 per cent.). The difference between the two groups when standardized for age is just below the level of significance (2 S.E.=51 7>49-7; 0 05<P<0 1.
Sickness Absence
Sickness absence from rheumatic causes in civil servants in the year before interview was 31 weeks, or 22 5 weeks per 100 workers interviewed over the age of 25, the loss being due to the absence of five out of 138 men (3 *6 per cent.). Among dock workers sickness absence from rheumatism during the same period amounted to 110 weeks, or 53 4 weeks per 100 men interviewed, the loss of work being due to the absence of sixteen men (7 8 per cent.).
The number of weeks lost from this cause and the rates per 100 men for each age group are shown in (Anderson and others, 1962) and iron moulders (Partridge and others, 1968 in these men was comparatively minor and was responsible for little sickness absence. The pain was mostly aching in character and felt in the muscles and deep structures of the shoulder girdle; a classic history of radicular type of pain referred along a dermatone and suggestive of disc prolapse, was obtained in only a few men in either occupations. Although some of the shoulder girdle pain was probably due to cervical disc degeneration, an equally important factor may have been posture at work. Sedentary workers, who spend much of their working day leaning over a desk or table, without opportunity for exercise, may develop fatigue of the shoulder girdle muscles which may in turn throw a strain upon ligaments and apophyseal joints, particularly if the working surface is not at an optimum height for the individual worker. In contrast to neck and shoulder girdle pain, the prevalence of back pain was similar in both groups of men, a proportion of whom were diagnosed as having lumbar disc disease. Kellgren and Lawrence (1952) have reported that, radiologically, dock workers show changes in the lumbar spine intermediate between the severe changes of coal miners and the milder changes of light manual workers and office workers. The present findings must be interpreted in the light of their report, but data from other studies carried out by the Industrial Survey Unit (Anderson, 1964; Partridge, 1968) suggest that only when stress on the back is severe (as in miners and moulders) does the complaint rate for back pain rise above the relatively high level of complaints in the general population. From light work through various grades of manual work (except the heaviest) the back complaint rate does not vary much.
The presence of physical signs in addition to symptoms strongly suggested the diagnosis of degenerative joint disease in 9 4 per cent. of civil servants and 21 * 3 per cent. of dockers, with a further 1 *4 per cent. of civil servants and 11 *2 per cent. of dockers also showing asymptomatic osteoarthrosis on examination. The difference, on the borderline of significance for the number of men involved, was mainly due to the presence of multiple joint osteoarthrosis and involvement of the hands in dockers, monoarticular disease being similar in the two groups. Distal interphalangeal joints were much more often involved than proximal interphalangeal or metacarpophalangeal joints, the appearances being similar to that of Heberden's nodes, although in all but one instance the changes were mild or moderate. Lawrence (1961) has commented on the increased prevalence of osteoarthrosis in the finger joints of cotton workers and noted that few gave a history of injury of these joints. A similar situation was noted in dockers and few men could remember any direct trauma to the hands. The finger joints, however, particularly the distal joints, may be subject to continual minor trauma at work which may go unheeded, or regarded as a normal occupational hazard. It is interesting that as in cotton workers, the hands were usually symmetrically involved as in primary generalized osteoarthrosis where a genetic factor is thought to operate. The single deformed distal joint, described by Stecher (1955) as being characteristic of traumatic Heberden's nodes, was seen in only a minority of cases. We have no information in this survey of the family background of the workers interviewed but it seems unlikely that a genetic factor could be operative here.
The suggestion that trauma may be a significant factor in producing finger changes is supported indirectly by the high incidence of major injuries recorded among dock workers (21 * 8 per cent.) compared with civil servants (7 '2 per cent.). Injuries of all kinds, both major and minor, were a notable cause of sickness absence in dockers. Undoubtedly the majority of their injuries occurred at work, and apart from the hazards of everyday living, dockers seem to be liable to injury from two causes: the men may fall from the deck into the ship's hold and more commonly heavy bales, logs, bags, or other objects may fall from a crane or the ship's side on to the men below. The degenerative changes noted in fifteen large joints could be directly attributed to an injury in the past, including all cases of osteoarthrosis of the ankle-joint, which is an uncommon site for this condition.
The role of heavy manual work itself in relation to the development of osteoarthrosis must also be considered. Partridge, Anderson, and Duthie (1964) showed that osteoarthrosis was more common among coal miners in the older age groups than among a comparative group of naval dockyard workers, and the condition was diagnosed more commonly in those miners who had worked at the coal face. It is commonly believed that there is a direct relationship between excessive use of a joint and the development of osteoarthrotic changes. This factor may obviously play a significant part in the osteoarthrosis of coal miners and dock workers, both of whom do hard physical work, but the additional factor of trauma, of common occurrence at the coal face and on the dockside, would seem to be equally important.
A comparison between rheumatic sickness absence rates in dockers, civil servants, and other workers in industry is shown in Table IX . The sickness absence ratio (SAR) was calculated in the way described by Anderson and Duthie (1963) . Dockers (SAR 125 -0), in common with other industrial workers, had a higher absence rate than expected, whereas the rate for civil servants (SAR 55 2) was much lower than expected, although not as low as that in electronic engineering workers (SAR 22 6). These results confirm the impression gained from previous surveys that there is a positive correlation between the heaviness of an occupation and the amount of sickness absence from rheumatic causes, even if the rheumatic complaint rate in different occupations does not vary a great deal. It is of interest that lumbar disc disease and backache, which has been shown to be the major factor responsible for rheumatic sickness absence among the working population (Partridge, 1968) , was a minor cause of absence among civil servants in spite of the fact that the prevalence of back complaints was similar to that of dockers.
These findings may suggest that rheumatic complaints, although equally common in dock workers and civil servants, affect the heavy manual worker more severely. In keeping with this is the observation that functional limitation from rheumatism was greater among dock workers. The inability of the heavy manual worker to do his job when suffering from rheumatism as compared with the sedentary workers is reflected in the higher use of general practitioners' services by dock workers. Part of this is probably related to the need for sickness certificates, rather than the need for therapy, as the rate of referral to hospital for rheumatic complaints was similar in both groups. The rate of consultation of general practitioners by dockers was similar to that of other heavy industrial workers, but the rate for sedentary workers (18 3 per cent.) was similar to that of light manual workers (Partridge and others, 1965) . (2) The annual complaint rate of the two groups was similar.
(3) The prevalence of osteoarthrosis was higher in dock workers and the prevalence of neck and shoulder girdle pain higher in civil servants.
(4) Injury was a common occurrence among dock workers and was thought to be an important factor in the development of osteoarthrosis in these men.
(5) Sickness absence from rheumatism in dockers was more than twice that in civil servants, and their use of general practitioners' services was also higher.
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